'FORM D

UNITED STATES

lydsat O

OMB APPROVAL

OMB Number; 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Waushington, D.C. 20549 Estimated average burden
GEe pAalt hours per response . .. 16.00
sl Braqessing FORMD
n
ﬂﬂcﬂg NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, M?fc USE ONL‘;M

AN 26 2008
- |

0o SECTION 4(6), AND/OR DATE RECEIVED
\Nashlqﬁ ' UNIFORM LIMITED OFFERING EXEMPTION ' '

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Issuunce and Saie of Limited Partoer Interosts

Filing Under (Check box{cs) that apply): 3 Rule 504 () Rule 505 BJ Rute 506 | ] Section 4(6) [ ULOE
Type of Filing: X mew Filing  [7] Amendmen
A. BASIC IDENTIFICATION DATA
1. Enter the information requested sbout the issuer
Name of Issuer  ([_J check if this is an amendment and name has changed, and indicate change.)
Canada Victoriaville L.P.
Address of Exceutive Offices;: (Number and Swreer, City. State, Zip Codc)
500 N. Cupita! of Texas Highwav, No. 7, Austin, TX 78746
Address of Principal Business Operations: {Number and Strect, City, Stare, Zip Code)
(if diffcrent from Exccutive Offices) SAME
Brief Deseription of Business: Real Estate Investments
Type of Business Organizalion
O comporation
(] business trust

Telephone Number (Including Arca Code)
(512) 329-8480
Telephone Number (Including Area Code)

B limited partncrship, already formied ) other (please specify):

{7 limited pannership, to be formed “| W"”Iﬂmm“l”m l
Month Year Ii-!

Actual ar Estimated Date of Incorporation or Organization: [0 [1 | [0 _]8 | Pg@@ESSEDm-d 080233

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State:

CN for Canada; FN for other foreign jurisdictidM m

GCENERAL INSTRUCTIONS

Federal: THOMSON

Wha Musi File: Al issucrs making an offering of securitics in reliancc on an exemption undf[RIANGHALor Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C, 77d(6).

When Ta File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering, A notice is decmed filed with
the U.S. Securitivs and Exchange Commission (SECY on the carlicr of the date it is reccived by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that
address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifih Street, N.W., Washingten, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copics not manually
signed must be photocopies of the manusally signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offer-

ing, any changes thercto, the information requested in Part C, and any material changes from the infornation previously supplied in Parts
A and B. Part E ond the Appendix necd not be filed with the SEC.

Fifing Fec: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those siates that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file o separate natice with the Securities Administrator
in coch state where sales are to be, or have been made. If a state requires the payment of a fec as o pru.ondition to the claim for the exemp-
tion, a fce in the proper amount shall accompany this form. This notice shall be filed in the appropriste s1ates in accordance with state Jaw.
The Appendix to the notice constitutes a part of this potice and st be complered.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Parsons who are lo respond 1o the collection of infermatian contained in this form are not
SEC 1972 (6-02)  required lo respond unless the form displays & currently valid OMB conlrel number. lof9




A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
= FEach promoter of the issuer, if the issucr has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 1% or more of a class of equity
securitics of the issuer;
 Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
o [Each general and managing panner of partnership issucrs.

Check Box(cs) thar Apply: (3 Promoter [ Beneficial Owner  (J Executive Officer  [J Directior  BJ General andfor
Monaging Partner

Full Name (Last name first, if individual)
Canada Victoriaville Mgpi, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
500 N. Capital of Texas llighway, No. 7, Austin, TX 78746

Check Box{cs) that Apply: [ Promoter Beneficial Owner Executive Officer B4 Director  {J General andfor
Managing Panner

Full Name (Last name first, il individual)
Ospovot, Jocl

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
500 N. Capitad of Texas Highway, No. 7, Austin, TX 78746

Check Box{es) that Apply: [0 Promoter (] Beneficial Qwner R Exccutive Officer [ Director (O General andfor
Managing Pariner

Full Name {Last name Grst, if individual)
Crowson, Thomas, Jr,

Business or Residence Address {Number and Sireer, City, Siate, Zip Code)
500 N. Capital of Texas Highway, No. 7, Austin, TX 78746

Chuck Box(es) that Apply: (] Promoter D Beneficial Qwner {1 Executive Officer ] Director I:I General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner () Executive Officer [0 Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [] Exccutive Officer O Director  [[] Generat and/or
Managing Partner

Full Naine {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [J Promoter (] Beneficial Owner  [J Executive Officer ] pirector [J General andfor
Managing Pariner

Full Name (Last namec first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

2o0f9
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B. INFORMATION ABOUT OFFERING

Yes No |
|. Has the issuer sald, or does the issucr intend to sell, to non-aceredited investors in this offering? ... O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIAUAI? ... mssniisemensissmsssssrsssrssmsesscsecceesens S0

*Certain investors are being issued limited pariner interesis in the furnt of profits interesis in exchange for the provisien of servives w or for the benefit uf the
parinership.
Yes No

3. Does the offering permit joint ownership of a single wnit? .. R )~ I |
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any commis-

ston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a

person ta be listed is an associated person or agent of o broker or denler registered with the SEC and/or with a state or

states, lst the name of the broker or dealer. T more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name {irst, i individual) NIA
Business or Residence Address (Number and Street, City, Siate, Zip Codc) N/A
Name of Associaled Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAICS). ..o oo ] Al States

(ALl  {AK] [AZ] [AR] [CA] [CO] [CT} [DE} ({DC] (FL]  [GA) [Hl} ‘D)
[1]9; [IN] [1A] [KS]) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [M§) MO}
[MT] [NE}] [NV} [NH] [NJ] [NM] [NY] [NC] [ND} [OH} [OK] [OR] [PA]
[R) [SC) [SD) [TN] [TX] [UT} [vT) LVA) [WA] WV [WI) [wy]) [PR)
Full Name (Last name fiesy, if individual)

Business or Residence Address (Number and Sireey, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sulicit Purchasers
(Check “Al} Siates™ or cheek individual Smlcs)[:] All Siates
[AL)  [AK}] [AZ] [AR} {CA) [CO] [CT} [DE] (DC]  [FL] [Gal  [HI] (1D}
[1L] [IN] {IA} [KS] [KY} [LA] [ME] [MD}) [MA] [MI] [MN] [MS] [MO]
fMT] [NE] [NV) [NH] [N]] (NM] [NY] INC] IND] [OH] [OK] {OR}  [PA]
[R1} [SC) {SD] [TN] (TX] [um (vT] [VA) [(Wa] [WV] [WI] {wy] [PR]
Full Name (Lost name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o check IndivIdUl SEES). ... rorerrerrereerescresssssmsssssssssssmssssnssssssssssseentassssnssssssssssssenececeeees () ATl StaLES
{AL]  [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC]  [FL] {GA]  (H]] (10]
() {InN] [1A] (K§]  [KY] [LA]  [ME] [MD] [MA] [MI] M) [MS] MO}
[MT)  [NE] [NV]  [NH]  [NJ)] [NM] [NY] [NC] [ND] [OH] [OK] [OR}  [PA]
[RI] (SC) [SD] . [TNI] [TX] Ut [VT] [VA) [WA] [wV] Wi} [WY] [PR]
(Use blank sheet, or copy and wse additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the rotal
amount already sold. Enter “0” if answer is “none” or “zero.” If the tronsaction is an
exchange offering, check this box [} and indicate in the columns below the amounts of
the securities offered for exchange end already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
DIBE <ottt bs e n st e e e et ee e eh RS ed bR Ea SO RS bbb e OB RERS L3 s
EQUIIY....coverererreeeeercsceneerceresenereoreeerensersbe e a1 RaR RS SR SRR s S S
] Commaon O Preferred
Convertible Securitics (including WarmlE). .o e veoenereesiim e S S
PArIIETSHIP IMEETESLE «.orvr e oot sarars e s se b s S 2,500,000 S 2,500,000
Other (Specily) e b 5
TOWY ...t rerr e r s s a g e e b R TR v R v g s S 2,500,000 b 2,500,000
Answer also in Appendix, Column 3, if (iling under ULOE
2. Emier the number of accredited and non-accredited invesiors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases.  For
offerings under Rule 504, indicate 1the number of persons who have purchased securities
and the apgregate dotlar amount of their purchases of the total lines. Enter "0 if answer
is “none” or “zero.”
Apggregate
Number Dollar Amount
Invesiors
of Purchases
ACCREdITEd INVESIOTS. ... ovrivrieriereeres e ecrereesecermstesass st e bss s sn s e a b s na s s annts 13 ] 2,500,000
NON-3CETCHICH IIVESIOMS 1vureseeiceerenranrssrarsnarssncserrestansseesnssrssstaaasstebssnsbassassaarasesas 0 5 -
Total (for fitings under Rule 304 0nby).....c i
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issucr, to date, in efferings of the types indicated, in the twelve
{12) months prior to the first sale of securilics in this offering. Classify securitics by rype
listed in Port C - Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505t e IR sttt $
Regulation A ... INEA et rs e arre s s
Rute S04.....cooviereveeeeeereneneseereeeeeee NI v L)
TOUE) vvoverirrerorareeeeresmresras sescemsaeessas s sd bbb e bbb dm T ar e bR b e s b e a b $

4. a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Excluded amounts relating solely 1o organization expenscs of the issuer. The
information may be given as subject 10 future contingencies. If the amount of an cxpenditure is not
known, fumnish an estimate and check the box to the left of the estimate.

Tronsfer Agent’s Fees . e reratteets st sent e teatt oA e beeheS e n s e e s n b ae s a et s
Printing and ERGrvIng COSIS ..o is s s s ra s st e et et T b e g s
Accounting Fees .. Rs 10,000
Engineering Fees Os
Sales Commissions {specify finders’ foes SCPAMICIYY ivirirvern et e s
Other EXpenses (JOenlify)  FINGErs’ 1085 ..c.uuerrremmmrrccusmmrcrionerasons it assrissssssresssesssasass s sasssesesesens oo o O
TOMID .. oot vooeeassvessssas e s ssseme o e AR AR SRR AR ®s 30,000

SLC_147336




C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emer the diffcrence between the aggregate offering price given in response to Pan C
- Question | and lotal expenses fumished in response 1o Pant C - Question d.a. This
difTerence is the "adjusied gross procecds 10 the ISSUCE.™ s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for euch of the purposes shown. T the amopunt for any purpose is not known,

furnish an estimate and check the box to the left of the estimate,

The 1otal of the

paymenis listed must equal the sdjusicd gross proceeds lo the issuer set forth in response

to Pan € - Qucstion 4.b pbove,

SAIATIES BN FCS 1 verrarereeeei e eeeeeceeeeeecve st seesicsnassats s as e e sepsassa et e s s s e ar e s rre e s ban et e e a D

PUTChRSE OF 7081 BBIA1E oeerviiiviiee e et imssaesssirr s bbbt e ban et sh b s e s nesms s et g s mit e

Purchase, rental or Ieasing and insiatlation of machinery and CqUIPMEDL oeeviere e vrveeec

Consiruction or lcasing of plant buildings and RCITHES ... imermivii s

Acquisition of other busincsses (including the value of securitics invelved in
this offering 1hat may be used in exchange for the assels or securitics of

another iSSUCE PULSUANT 10 8 IMETELT) wrrirriiiiiia et et s s b s
Repayment 0f INdeBlEORCSS ....coviiiieiiemerimi st et essera ettt sasssaents s saasaranss
WOTKING COPIA <.revre e ecerecncecen e rer bt bbb s g s e s A
Qther (specify)

Columa TOIS oot mssrresiia oo trssssscnssiensesns

Total Payments Listed (colunm totals added) v s

$ 2470000
Payments to
Officers,

Directors, & Payments To

AMiliates (hers
Os Os
Os a s
Os Os
Os s

Os
Os

$___ 2,400,000

OXOX

Os 70,000
Os
O s O3 [

Os____ o B s___2470000
B3 s 2470000

. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly awthorized person. 1 this notice is filed under Rule 505, the
following signature constitulcs an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon wrilien request
of its s1afT, the informotion furnished by the issuer (o any non-accredited investor pursuunt to parograph (b{2) of Rule 502.

Issuer (Print or Type)
Canads Victoriaville L.P.

Signalurg

=z

Date
January 16, 2008

Name of Signer {(Print or Type)
Thomas Crowseon, Jr,

Title of Signer (Print or Type)

€OO and Scerctary of the General Partner, Canada Victoriaville Mgt, Inc.

ATTENTION

| Intentional misstatements or omissions of facts constitute federal criminal viclations. {See 18 U.5.C. 1001.) |

SLC_147336
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230. ’Sz(c) {d). {e) or (ﬂ Prcscnlly Mlbji.'cl 10 any of the dlsquahﬁcmmn provisions Yes  No
OF SUCH TUIEY e e crirn s SO I |
B

See Appendix, Colunn 5, fur state response.

2. The undersigned issuer hereby undertakes to fumish e any state administeator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by slate law.

3. The undersigned issucr hereby underakes 1o fumnish to the siate adminisirators, upon wrillen request, information furnished by the
issuer 10 offerces.

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied 1o be entitled 10 the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conenls 16 be true an has duly caused this nelice to be signed on its bebalf by the
undersigned duty awhorized person

Issucr (Print or Type} Sipms Dave
Canada Victoriaville L.P, Januvary 16, 2008

Name {Print or Type) Title (Print or Type)
Thomas Crowson, Jr. €00 and Seceetury of the General Partaer, Canads Victoriaville Mgt, Inc.
Instruciion.

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form D
must be manually signed. Any copics not manually signed must be photocopies of the menually signed copy or bear types or printed signatures.

6ol9
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252(¢), (d), {c) or (f) presently subject to any of the disqualification provisions Yes No

OF SUCh MUY oot res

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undenakes to fumish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undenakes to furnish to the state administrators, upon wrillen request, information fumished by the

issuer 10 offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this potification and knows the contents 1o be true an has duly caused this notice to be signed on its behalf by the

undersigned duly autherized person

Issuer (Print or Typc) Signature
Canada Victoriaville L.P.

Date
January 16, 2008

Name (Print or Type) Titke (Print or Type)
Thomas Crowson, Jr. COO and Sccretary of the General Partner, Canada Victoriaville Mgt, Inc.
Instruciion:

Print the name and title of the signing representative under his signature for the stae portion of this form. One copy of every notice on Form D
inust be manually signed. Any copics not manualty signed must be photocopies of the manually signed copy er bear types or printed signatures.

SLC_147336
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Intend 10 sell
1o non-accredited
investors in State

(Part B-Iticm 1)

Type of security
and aggregate
offering price
oflered in state
{Pant C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Pan C-ligm 2)

|

5 T
Disqualification

under State ULOE

(if yes, antach

cxplanation of
waiver granted)
{Part E-lItem 1)

State

Limited Partner
Interests

Number of
Accredited
fnvestors

Number of
Nonaceredited

Amount Iavestors

Amount

Yos No

AL

AR

AZ

AR

CA

Cco

cr

DC

L

GA

HI

KY

LA

ME

MD

MA

Ml

MN

S

SLC_147336
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APPENDIN

| 2 L 4 5
Disqualification
Type of sceurity under Swuie ULOE

Intend 10 sell
to non-accredited
investors in State

{Part B-liem 1)

and aggrepate
offcring pricc
offered in state
(Part C-Tiem 1)

Type of investor and
amount purchased in State
{Purt C-ltem 2)

(if yes, attach
explanation of
waiver grantcd)
(Pant E-liem 1)

Yes No

Limited Partner
Intcrests

Number ol
Nonoceredited
Investors

Number of
Accredited
lavesiors

Amount Amouni

Yes No

NJ

NM

NY

NC

OH

OK

OR

PA

Rl

sC

Sb

TN

TN

$2,500,000

I $2,500,000 - -

ur

VA

WA

wv

Wi

SLC_ 147336
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APPENDIX
] 2 3 5
Disqualification
Type of sccurity under Siate ULOE
Intend to sell and aggrepate (if yes, arntach
1o non-accredited offering pricc Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granied)
{Part B-Ttem 1) (Part C-ltem 1) (Part C-licm 2} (Part E-ftem 1)
Number of Number of
Limited Partner Accredited Nonaceredited
State Yes No Interests Investors Anmount Investors Amount Yeu No
wy
PR
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